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Spinal cord compression associated with pseudohypoparathyroidism I was very interested to read the article by Alam and Kelly (January 1990 JRSM, p 50). They state that 'there have only been four previous reports' of this. Their paper illustrates the difficulty in comparing diagnosis over a long time when the advances in medicine result in newer criteria being used to confirm a diagnosis. They report normal plasma immunoactive PTH levels and a low bioactive PTH concentration while not giving the figures for the 'subnormal rise in urinary cAMP' with bovine PTH. All these tests are relatively new compared with the long standing difficulty in distinguishing pseudohypoparathyroidism from hypoparathyroidism. Other cases of spinal cord compression in hypoparathyroid disease have been reported-A I suspect that spinal pathology is not an uncommon complication of idiopathic disorders associated with hypoparathyroid metabolism. The author replies below I apologise for having upset Samuel over the use of the word 'Kosher' in my letter (October 1989 JRSM, p 635). This was unintentional, and I am now aware of its wider use than in Hebrew food. This was not an act of 'self-proclaimed bigotry', as is suggested.
F B GIBBERD
The letter was written after discussion with our statisticians. Just as an Irishman working for Guinness used the word 'student' when describing the 't-test', so we assumed that some American had developed the 'Kosher' test, of which we were question; the children, on the waiting list for tonsillectomy, were studied before the operation, so the immunodeficiency could not be an effect of it. So there is no evidence that tonsillectomy adversely affects immunity function, though, of course it may. If it does, this would not constitute a contraindication to the operation, when really indicated (eg by respiratory obstruction).
There are other errors, but the deprecation of our results as being 'only to the lower end of the normal range' shows a lack of statistical understanding; results associated with a disease state which affected at least 10% of children at the time of our study are bound to lie mainly in the normal range. Such disease is statistically 'normal' and the 95% confidence limits are irrelevant. Whereas the object of the diet is to look for 'withdrawal' symptoms which would indicate a dietary involvement in illness, the incidental part is a fairly consistent weight loss of half a stone in 2 weeks. This is in spite of no restrictions on quantities offood eaten on a diet which is fully balanced.
Some patients do in fact restrict themselves during the first week because the diet is 'dull' and they may have induced symptoms. In the course of time they often feel physically and psychologically well and, even where the dull diet is difficult to extend, they adapt and, in spite of very large appetites, there is continued slow decline in surplus weight.
The impression is that sensitivities to items of diet are responsible for obesity more than calories. Patients who are under weight do cause anxiety but they, too, usually adapt in time. Warfarin is sometimes prescribed at a hospital clinic and it is therefore possible(but unlikely) that a general practitioner might not know that the patient was on warfarin; in any case it is essential that anyone who is on anticoagulant treatment should inform the doctor who is prescribing treatment, whatever the drug may be. Anticoagulant clinics do not always give enough instructions to patients on warfarin about fool-proof methods of ensuring that the correct dosage is taken; this is important in old and confused patients, particularly if they live alone. Bleeding episodes from drug interaction are, I suspect, common but under-reported. There is a recent report! of potentiation of warfarin from the absorption oflocally applied methylsalieylate, and I know of one patient on warfarin who was given allupurinol and one of the NSAIDs; he developed an intracranial haemorrhage and was lucky to survive. J BLACK 54 Ruskin Park House Champion Hill, London SE5 8TQ
